5 300 THE DIVISION OF HEALTH OF MISSOURI (gt Fo L
9.
o e ﬁlEB DEC 18 1080 STANDARD CERTIFICATE OF DEATH State Fite Nowmn..., {4
A\ N
é’n BIRTH NO. REG. DIST. NO. %;1 Q PRIMARY REG. DIST. NO‘WLD_O.E?L.‘ Registrar's No. " 3
1. PLACE OF DEATH v [2 USUAL RESIDENCE (Whare deseased lived. If lnetiration: resifens b
a. COUNTY 2. STATE Missouri b. COUNTY Caphop ‘==
> 0 b, CITY (I outcide corpurate limits, writy RURAL and m . %rA]?EﬁEE pl?F) c. Cg’Y (If outalde oorporate Limity, write BURAL and give township)
- . - L L)
i : TOWN Steliouly | i TOWN Ellginore S
- d. FULL NAME OF (If not in boapital or instiratica, glvs strect address or losatlen) d. STREET (I raral, ghve location) /
% 3 Wwenionion  Mayian Hos pltal ADDRESS
\kﬁ ‘Orceasgn  » FinY b. (Middle) . (Last) \ | Lo Glmm Dw) e
S |y pi)  Dovie L, Carter peari_ Pece 4, 1950
E 5. SEX 6. COLOR OR RACE | 7. MART[EB ’,;FQ,’ER rgaﬂ‘m:—:o 8. DATE OF BIRTH “| 9. AGE Un yen| ¢ woo 'bﬁ.,." " eoeR W KL,
) o Hours
$% | Male O| white Hever PEPTeD |June 2,1915 | e
X g i0a. USUAL OCCUPATION (Qiwekind of work | J0b, KEND OF BUSINESS OR IN- | 11. BIRTHPLACE {(8tate or forolen sountry) 12, CITIZEN OF WHAT
5 dons during moat of working Lits, even if retired) RY ' COUNTRY?
N Farmer Self Bllsinore, Mo, O oS
Ld H13a. FATHER'S naME ! 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSDAND OR WIFE
Joseph L.Carter Irene Walker _ None
ﬁﬁ?& 15. WAS DE&EBE)D E\(IER IN‘I U.S.ARMED r:?RCES? 16. SOCIAL sn:unﬂar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L. Of 0w ¥us, Kive war or s
317N | Unknown Tony Carter,1934 President Sk,
18, CAUSE OF DEATH MEDICAL CER CATION :mnvm.srrwm;
ul , Enter only onecsussper | I. PISEASE OR CONDITION 7&&
Z ' ime for (s), b, ana (5 | PIRECTLY LEADING TO DEATH® (y)
i This does not wmean | ANTECEDENT CAUSFS
© || t2e mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
j a# heart fallure, asthenda, | rise to the above cause (a) dating
~ 5 de. It means the dig. | the underlying couse logt,
WU ease, infury, or compllca- DUE TO (c) Y
|} tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \ ] . -r_ v
' é rmag"mﬁzwtﬁﬂﬂﬂﬁw% A LA r:‘-’L
'\m‘-‘ NSa. DATE OF OP._FE}ABE 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
,.E- . YES D NO E:]
o ACCIDENT, {Hipaecity) 21b. FLACE OF INJURY {e.g.,norabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
> ( ‘QQlM]mQF\ hom-.hrm.lutm #1reet, oflow bidg., eto.) .
by s
,g...— 14 TIM \@ ‘hnr)—-aim).._ *2tanINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* Lo TS N
‘ zz I-hereb'y I auend he deccaaed Jfrom _Mll_ IDL to _& 19}" that I last eaio the dcccascd
\a.lw&@.. 9N | and that death occurred nflE_uL&a , from the causes and on ths date staled above.
2 STONATORE ‘,#-7 (Degrpe or Mﬂb Anz;s 5, S /g/’ + | 23. DATE SIGNED
24n. BURIAL, CREMA /24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tow, of county) {State)
TlOﬁREMOVAL . M
EMOvVa L t#| 12-4~50 Ellisnore,Mo,
DATE REC'D BY" L%%:\;L 25, FUNERAL DIRECTOR' S 81GNATURE ADORESS
IDEC & BED lvert H.Hoppe,4700 Washlngt on Blvd.
o 's Staternent on Reverse Side)
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'\, \ STATEMENT;BY LICENSED EMBALMER
A s B o) TR

N Nooer e 3 . LY " v ) . .
I Lereby certify ti_ﬁz the Bod;r whose name i3 recorded on the reverse side of this certificate was embalmed b

AT
oY,

working under my persona! supervision.

[ 4
Studnnt Ernbaimer -

”

b0, iDLy 7

~J\
. Note:* The above MUST BE SIGNED* BYG’HE\LICENSED;EMBALMER; s’ OWN HAQ{DW‘.RI'I'ING (Faxlure to comply -
the asbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. . T




